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THE PROBLEM OF MEDICAL MOBILIZATION 
VALUE OF THE WAR EMERGENCY REGISTER 


Within the past fortnight the British Medical Association's 
War Emergency Register has had its first test. The plans 
which have been brought into action have matured over 
a period of two years, and the foresight and labour which 
went to their making have been justified by events. 
Although the full load of wartime stress was happily 
never experienced, sufficient demands were made on the 
machinery to prove that it would work smoothly and 
efficiently under war conditions should the need arise. It 
has been agreed, moreover, by the Government that all 
applications for medical personnel after the onset of 
emergency, whether from the Services, Government De- 
partments, or hospitals, should be made centrally through 
the Association. The compliment, both to the profession 
and the Association, is a great one. But it implies obliga- 
tions. 


To-day any immediate danger of war is a thing of 
the past. The spur of urgency has brought offers of 
service from practically all members of the profession 
who had not already completed returns, and from many 
others there have come offers of more extended service. 
The Register has thus been brought fully up to date—as 
an index of present “ intentions,” availability, and qualifi- 
cations. There can, however, in the nature of the case 
be no guarantee that a similar emergency may not again 
arise; and whatever hopes may be held individually of 
the international situation, it is clearly the duty of the 
medical profession as a body to remain prepared. The 
Register, in fact, must be maintained, not as a historic 
relic, but as a piece of working machinery. This can be 
achieved only if every individual practitioner will co- 
Operate by revising his past “statement of intentions ~ 
promptly when asked to do so. It need hardly, perhaps, 
be again emphasized that it is open to a practitioner who 
tor any reason feels himself unable to offer his services 
in any capacity to make a return to that effect. What is 
necessary is simply that the information, of whatever kind, 
should be available. It is thought, therefore, that a brief 
account of the work which has been done, not only in the 
past fortnight but during the months of preparation which 
went before, will be of interest to practitioners, ' 


Preliminary Work begun in Good Time 


In the first place, an acknowledgment must be paid to 
the two hundred local emergency officers who voluntarily 
undertook the issue and return to headquarters of the 
questionary provided for completion by individual practi- 
tuoners. This was no inconsiderable labour, for which 
few thanks could be expected from those who in time 
of peace and in the course of their everyday work found 
themselves asked to complete still another inquiry form. 
No less is acknowledgment due to those practitioners— 
the great majority—who did in fact fulfil the request made 
of them at an early stage before the threat of war had 
become acute and in good time to enable the necessary 
machinery for the classification of returns to be built 
up at headquarters. As will be familiar to readers of the 
Journal, the inquiry into the “ intentions ” of practitioners 
was begun more than a year ago, although the date when 
individual practitioners received their forms inevitably 
depended on whether the services of a local emergency 
officer were immediately available. By May 1 of this 
year returns had already been received from 30,762 prac- 
titioners out of a possible total of 43,560. And before 
the threat of war brought a final rush of returns this total 
had swelled to 37,000. 


The fact that the emergency machinery has survived its 
recent test is largely due to the co-operation of these 
37,000 practitioners—whether members or non-members 
of the British Medical Association—which has made it 
possible for the necessary clerical work at headquarters 
to be undertaken in advance of any sudden call upon the 
machinery. If the majority had not been early, the utility 
of the whole of the offers made—and they include 
approximately 90 per cent. of the profession—would have 
been very largely negatived. As it was, the strain on the 
headquarters staff of the Association, and particularly on 
the clerical staff, was as great as could well be borne. 
Throughout the whole period of crisis every member of 
the staff who could be released from other duties—a staff 
of about fifty—was concentrated on this one task, and 
that without any thought of the usual limitations of office 
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hours. More could scarcely have been asked, althoogh 
more would undoubtedly have been given had “ emer- 
gency ” crystallized, as appeared all too probable, into war. 

The work which has fallen on the section of the staff 
entrusted with the typing has alone been very great. 
There has had to be recorded on the card prepared in 
respect of each practitioner not only his name and address 
but also such essential particulars as date of birth and 
of qualification, degrees, appointments held or nature of 
practice, whether married or single, and whether with 
any previous Service experience. Multiply the scope of 
these details by 45,000, and take into account the pressure 
caused by last-minute returns, and some idea can be 
obtained of this section of the task. Members of the 
Association who are familiar with B.M.A. House will 
know that “Committee Room A” is of substantial size. 
During the week of more urgent preparation it was filled 
to capacity with those members of the staff engaged on 
the remaining stages of “ mobilizing the Register.” And 
from the arrangement and working of this room the best 
impression can be given of the complexity of the 
operation. 


Detailed Arrangement of the Register 


Hundreds of piles of white cards, each decorated with 
blue and red metal clips, are the first objects to strike the 
eye. Every one of these piles represents so many returns 
completed and duly filed. The blue and red tabs give a 
visual indication of the type of practice and the scope of 
service offered in each case. These piles make a complete 
circuit of the room, and the equivalent of a further half- 
circuit again. They are arranged in geographical groups 
by Divisions of the Association, and if the need had arisen 
a running record would have been kept above each 
Division of the number of practitioners who had been 
removed from their normal work. This would be an 
important point in the working of the scheme, for in this 
way sacrifice could be equalized so far as possible, and 
adequate provision left for the normal needs of the civil 
population, however modified these might be through 
evacuation schemes. Similar records would naturally be 
necessary in the case of specialists or consultants. More- 
over, the card representing any particular practitioner— 
whether general practitioner or consultant—could be 
picked out and identified inside a minute. 

In the middle of the room is a further set of tables, 
bearing cards of special colours—pink, grey, and green— 
indicating that the practitioners concerned are either 


_ already liable for service or have been earmarked in 


advance for special duties by one or other of the Govern- 
ment Departments. In the same section of the Register 
are the cards representing practitioners who, at the time 
their cards were prepared, had not as yet completed any 
return. 

Meantime hundreds of new white cards are being 
brought down in boxes from the typists above. Some are 
wholly new returns, others replace returns which have 
already been made. For each the corresponding old card 
has to be extracted and destroyed and the new card 
put in its proper place. The effect in either case is 
to bring the Register one more card up to date—and 
new cards are being brought down at the rate of hundreds 
an hour. 

Suppose that a request has been received for the names 
of two hundred general practitioners who would be pre- 
pared to place themselves in advance at the service of 
the War Office. It is a simple matter, in any Division, 
to run a finger down the pile or piles of white cards 
and to pick out those whose record tabs indicate that 
they are ready to undertake whole-time service at home 
or abroad. It is a simple matter, again, to select in the 
first instance from that group those who are young and 
free from undue attachments. And _ similarly with 
specialists. It is known in advance in what areas con- 
sultants and specialists are to be found. They, too, can 


be picked out readily by their tabs, and it is a matter 
of a few moments’ work to pick out those with the 
specialty required. In case of doubt the fuller details 
given on the original inquiry forms and in covering letters 
are available for reference; and in all cases the final 
decision as to the suitability of the practitioner for the 
work required would rest with the Central War Com- 
mittee of the Association. : 

There are indeed refinements of classification which 
could and would be undertaken if the need arose, as 
well as a considerable volume of further work which 
will in any event be carried through in the course of the 
next few weeks, merely as a precautionary measure. But 
even as the work now stands the War Emergency Register 
is Virtually complete and has proved capable of meeting 
any demands which might reasonably be made upon it. 
It is to be hoped that, through forgetfulness of the past 
emergency, it will not now be allowed to lapse into 
inutility. 

PROTECTION OF PRACTICES 


Wide and active interest has been aroused by the dis- 
tribution of the Association’s model scheme for the pro- 
tection of the practices of general practitioners who, under 
war conditions, would be undertaking other forms of 
service, whether abroad or at home, in a _ whole-time 
capacity. For the purpose of preparing local schemes a 
local emergency committee either has been or is being 
set up in each Division. 

As a recult of the recent international crisis it was 
decided to ask all Divisions to set up their emergency 
committees immediately, the suggestion being at the same 
time advanced that these emergency committees might 
be appropriately transformed, in the event of hostilities, 
into the proposed local medical and war committees. 
Practically every Division has now established its emer- 
gency committee, and in the majority of cases local pro- 
tection of practices schemes have already been adopted. 
Moreover, these committees will continue in being, ready 
to supervise the working of such schemes if the need arises. 

Two circumstances give particular cause for gratifica- 
tion. The first is that the essential principles of the 
Association’s model scheme have successfully stood the 
test of discussion in the light of the most varied local 
conditions. It can therefore be regarded as an eminently 
practical contribution towards the well-being of the pro- 
fession. The second circumstance is that the meetings 
called to discuss the scheme have been remarkably well 
attended in practically all areas. This is a point of 
obvious importance, seeing that the successful working of 
such a scheme must inevitably depend on the active and 
willing co-operation of all practitioners in the area 
concerned. 

The difficulties in the way of any effective and equitable 
scheme for the protection of consultant and specialist 
practices are generally recognized to be very much greater. 
Much thought has, however, been devoted to this problem 
also, and further discussions on the subject are taking 
place. 


CROYDON PUBLIC HEALTH COMMITTEE 


It will be remembered that soon after the typhoid epidemic 
at Croydon earlier in the year arrangements were made for 
the appointment of an Advisory Committee consisting of 
representatives of the Croydon Division of the B.M.A., the 
Croydon Local Medical and Panel Committee, and the local 
Public Health Committee. A further step has now been taken 
to secure closer co-operation between the Croydon Town 
Council and the local medical profession. The Town Council 
has agreed to the co-option of two general medical . practi- 
tioners to the Public Health Committee without the power to 
vote, and has asked the Croydon Division and the Local 
Medical and Panel Committee to submit nominations. The 
local profession is to be congratulated on this successful 
result of their efforts. 
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INSURANCE CAPITATION FEE 
(Continuation of Paragraphs 8-11 of Report) 


92. The Committee has received from the Medical 
Practitioners’ Union the following communication : 


“| am directed by my council to inquire whether it 
would not be possible to develop a scheme or procedure 
whereby there could be co-operation in relation to the 
efforts to effect an increase in the capitation fee. It is 
manifest that we are both striving towards obtaining 
adequate remuneration and fair conditions, and that 
consolidated endeavours might prove more efficacious 
than independent action. 

“If the suggestion appeals to you, it would. seem that 
a small joint liaison committee might be formed ; and 
the data, evidence, and views available could be pooled. 
The preparation of, and manner of presenting, the case 
could be decided, as well as whether there should be one 
or more advocates. 

“ My council feel strongly that it is imperative, on this 
occasion, for a strong and concerted effort to be made 
to bring about an increase in the capitation fee; and 
that combined action may achieve this end. 

“[ shall be glad to hear from you on the matter at your 
early convenience.” 


To which the following reply has been sent: 


“ At its meeting on September 22 the Insurance Acts 
Committee had before it your letter of June 27, 1938. 
The Insurance Acts Committee is, as you know, the 
executive of the Conference of Local Medical and Panel 
Committees and representative of the insurance practi- 
tioners of the country. 

“The Committee will be glad to receive from the 
Medical Practitioners’ Union, as from other sources, any 
contribution which it feels can usefully be made to the 
common interest of insurance practitioners.” 


CENTRAL PRACTITIONERS’ FUND 
(Continuation of Paragraph 12 of Report) 


93. The report of the independent actuary appointed 
by the Committee to investigate the computation of the 
Central Practitioners’ Fund is now available, and copies 
have been supplied to Panel Committees. The actuarial 
investigation was made possible by the courtesy of the 
Government Actuary, and the Committee is grateful for 
the facilities granted by him for the investigation. 

94. Briefly, the report shows that the greatest care is 
exercised to ensure that the Central Practitioners’ Fund 
is credited in full with the amount due to insurance 
practitioners for all insured persons for whose medical 
treatment they have accepted responsibility. In the words 
of the actuary appointed by the Committee, “ the interests 
of the medical profession are adequately safeguarded in 
the computation of the Central Practitioners’ Fund.” 


EXTENSION OF MEDICAL BENEFIT TO INSURED 
WORKERS UNDER 16 YEARS OF AGE 
Mileage 
(Continuation of Paragraphs 16-18 of Report) 


95. Further negotiations with the Ministry of Health 
in regard. to the appropriate addition to the Central 
Mileage Fund consequent upon the entry of juvenile 


* The Annual Report of the Committee appeared in the Supple- 
ment of August 20. 


contributors into medical benefit have resulted in a revised 
offer by the Ministry of £12,000 per annum for the years 
1938 and 1939 on the understanding that at the end of 
1939 


(a) A new arrangement will be made for a period of five 
years ; 

(b) If the Insurance Acts Committee is able to show that 

~ the sum of £12,000 was, in fact, inadequate, and that 

the discount should not have been made, an adjust- 
ment will be made to meet the deficiency in fixing 
the amount for the next five years ; and 

(c) The Ministry will not seek adjustment in respect of any 
amount by which the £12,000 may prove to have 
been excessive. 


It will be recalled that the previous offers of the Ministry 
were £10,000 and £11,000. This offer concedes the prin- 
ciple advocated by the Committee, and it has been 
accepted. 


Limitation of Lists 
(Continuation of Paragraph 15 of Report) 


96. In opposition to the advice given by the Ministry 
of Health to Insurance Committees and referred to in 
paragraph 15 of the Committee’s report, the London 
Insurance Committee decided that in respect of juvenile 
contributors no increase would be permitted above the 
maximum number of insured persons which an insurance 
practitioner in the London area is allowed to have on his 
list. The Insurance Acts Committee immediately lodged 
a protest with the Ministry of Health, adding that it viewed 
with apprehension a situation in which an Insurance Com- 
mittee disregarded a recommendation from the Ministry 
based upon central negotiation with the representatives of 
insurance practitioners. The London Panel Committee 
also asked for the intervention of the Ministry. Subse- 
quently the London Insurance Committee substituted for 
its previous decision one which will permit insurance 
practitioners in the London area to accept juvenile contri- 
butors up to 5 per cent. in excess of the maximum number 
allowable on their lists. 


POSTGRADUATE COURSES FOR INSURANCE 
PRACTITIONERS 


(Continuation of Paragraphs 19-22 of Refort) 


97. Judging from the observations of those who have 
so far attended the 1938 courses the experiment of pro- 
viding postgraduate instruction on a large scale has been 
fully justified. There has been little adverse criticism. 
The suggestions received from those insurance practi- 
tioners who have attended the courses are being carefully 
considered by the organizers in connexion with future 
courses. Of particular interest is the high appreciation 
of those who attended the course at the Nottingham 
General Hospital, a non-teaching centre. 


98. The preliminary arrangements for the 1939 courses 
are now under consideration. It is expected that at the 
London Postgraduate Medical School and most of the 
provincial centres provision will be made for the attend- 
ance of approximately 50 per cent. more practitioners 
than in 1938. Consideration is also being given to the 
possibility of providing extended courses over a longer 
period than the intensive courses. The complete pro- 
gramme for 1939 will be issued to Panel Committees as 
soon as possible. 
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EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL TREATMENT 


(Continuation of Paragraph 38 of Report) 


99. The Dental Benefit Council has replied to the Com- 
mittee’s expression of dissatisfaction with the response 
to its suggestion that an insurance practitioner should be 
remunerated .from the funds available for dental benefit 
for emergency treatment following an extraction of teeth 
by a dentist. The council adheres to its previous view 
that it is impracticable to make general arrangements on 
the lines suggested by the Committee, but has expressed 
its willingness to investigate any specific cases arising in 
future which the Committee may bring to its notice 
where it is alleged that a medical practitioner has been 
called upon to give treatment by reason of the failure 
of a dentist to provide treatment as defined in Regulation 
2 (1) of the Dental Benefit Regulations. The relevant 
sections of Regulation 2 (1) are: 


“ Dental treatment” or “treatment” means all proper 
and necessary treatment of a kind which a dentist usually 
undertakes for a patient, including scaling, treatment -of 
the gums, fillings, extractions, crowning, provision of arti- 
ficial dentures and their repair and remodelling, and exam- 
ination and advice, the obtaining of radiographs where 
necessary and the administration of anaesthetics in con- 
nexion with such treatment ; 


Be Emergency treatment” means any treatment imme- 
diately required for the relief of pain, or other sufficient 
reason. 


100. Panel Committees are asked to report to the 
Insurance Acts Committee full details of specific instances 
in which insurance practitioners have been called upon to 
give emergency treatment to an insured person in receipt 
of dental benefit. 


INCIDENCE OF INCAPACITATING SICKNESS OF 
LONG DURATION 


(Continuation of Paragraphs 44-46 of Report) 


101. The Ministry of Health has announced a slight 
modification of its original plans for an investigation to be 
made, with the concurrence of the Insurance Acts Com- 
mittee, into the incidence among insured persons of in- 
capacitating sickness of long duration. It was expected 
that the investigation would cover a period of approxi- 
mately ten weeks, from the middle of September to the 
middle of December. It is now understood that for a 
number of reasons the Ministry has decided to spread the 
inquiry over a somewhat longer period. From among 
the insured persons who are in receipt of sickness or dis- 
ablement benefit some 50,000 will be selected and divided 
into three groups—namely, those who have been in receipt 
of benefit for twelve, seven, and three months respectively. 
The first group will be referred by approved societies to 
the Regional Medical Staff between September 19 and 
November 6, the second group between November 7 and 
December 18, and the third group between January 9 and 
February 26. 


RANGE OF SERVICE 
Certification of Blindness 
- (Continuation of Paragraphs 47-48 of Report) 


102. After a review of all the circumstances the Ministry 
of Health has-decided that in connexion with schemes 
prepared by local authorities providing for the notification 
of persons threatened with blindness, such notification is 
not obligatory on an insurance practitioner under 
Clause 9 (1) of his terms of service, and consequently 
is not a service in respect of which he is debarred from 


accepting a fee. The Ministry is bringing the result of its 
reconsideration of the matter to the notice of any local 
authority and Insurance Committee which have been 
advised in a contrary sense. 


Range of Service—Post-natal Treatment 


103. Clause 8 (3) of the terms of service excludes from 
an insurance practitioner's obligations attendance within 
ten days after labour in respect of any condition resulting 
from a confinement. 


104. The rule of the Central Midwives Board defining 
the lying-in period in normal cases has been amended to 
extend from ten to fourteen days the period after labour 
during which the midwife must personally supervise and 
be responsible for the cleanliness, comfort, and proper 
dieting of the mother and child. The Insurance Acts 
Committee is of opinion that Clause 8 (3) of an insurance 
practitioner's terms of service should be brought into line 
with the extended definition of the lying-in period in the 
rules of the Central Midwives Board, and has so informed 
the Ministry of Health. 


FORM OF APPLICATION FOR MEDICAL CARD 
—FORM MED. 50 


(Continuation of Paragraph 57 of Report) 


105. The Ministry of Health was asked to amend Form 
Med. 50 (application for a medical card): 


(A) By including spaces in the form for 


(1) The insured person's application for acceptance by 
a doctor. 


(2) The practitioner's acceptance and date. 


(B) By altering the present wording, “ Have you already 
been placed on the list of an insurance doctor or institution 
whilst living in the district? If so, give name,” to “ Have 
you already been placed on the list of any insurance 
doctor? If so, give name and address of last doctor.” 


106. In regard to suggestion (A) the Ministry states 
that Regulation 14 (1) and Clause 5 (1) of the terms of 
service specifically provide that acceptance by the doctor 
of a patient on his list must be by presentation of the 
patient’s medical card to and its acceptance by the practi- 
tioner. The Ministry is being asked to make the neces- 
sary amendment of regulation and terms of service so 
that it is possible for Form Med. 50 to be used as an 
application to a doctor for acceptance on his list and the 
doctor’s acceptance. 

107. Suggestion (B) is being adopted by amending the 
inquiry in the form to read: 


“Have you already been placed on the list of any 
insurance doctor (or approved institution)? If so, give 
name and address of last doctor (or institution).” 


TEMPORARY RESIDENTS IN INSTRUCTIONAL 
CAMPS FOR THE UNEMPLOYED 


(Continuation of Paragraph 56 of Report) 


108. The 1937 Annual Conference (Minute 67) in- 
structed the Insurance Acts Committee to examine the 
methods of payment for medical attendance at instruc- 
tional camps for the unemployed. 


109. All Panel Committees were circularized, and the 
information supplied shows that trainees who are insured 
persons and require medical attendance are treated as 
temporary residents and given freedom of choice of the 
insurance practitioners available in the districts. Medical 
attendance on uninsured trainees is paid for by the 
Ministry of Labour, the rate of remuneration being the 
same as that for insured persons. From the replies 
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received there is no evidence of dissatisfaction on the 
part of the local doctors in regard to the terms and con- 
ditions of attendance upon this class of person. 


STANDARD DRESSINGS 


110. The Ministry of Health is being asked to substitute 
jaconet for oiled cambric in Standard Dressing No. 2. 


CORRELATION OF HEALTH SERVICES 


111. A number of Insurance Committees and several 
Panel Committees have passed the following resolution, 
and have sent a copy to the Insurance Acts Committee: 


“ That the attention of the Minister of Health be drawn 
to the wide and influential nature of the work of Insur- 
ance Committees, Local Medical Committees, and Panel 
Committees, and that in view of their long experience in 
the administration of medical benefit it is desirable that 
all the schemes relating to the general public health 
should be referred to them for their observations, and 
that the services of these Committees should be utilized 
in co-operation with other public health bodies.” 


112. The Committee is carefully considering the subject- 
matter of the resolution. In the meantime Panel Com- 
mittees generally are asked to defer expressing an opinion 
until the views of the Insurance Acts Committee are made 
known. 


NATIONAL INSURANCE DEFENCE TRUST 
(Continuation of Paragraphs 60-62 of Report) 


113. The number of Panel Committees which have so 
far intimated their willingness to contribute to the specia! 
fund for propaganda purposes is now sixty-four. This 
cannot be regarded as a satisfactory sequel to the almost 
unanimous vote in favour of the new fund at the last 
Annual Conference. 

114. The B.M.A. Propaganda Committee has prepared 
a report on the activities of the Propaganda Department 
during the past year, and copies of the report have been 
sent to Panel Committees. It will also be issued to each 
representative to the Annual Conference on October 20. 


E. A. GREGG, 
Chairman. 


FRIENDLY SOCIETIES IN CONFERENCE 
Sir Henry Brackenbury on a National Medical Service 


The National Conference of Friendly Societies was held 
at Eastbourne on September 22 and 23 and was attended 
by more than two hundred delegates representing some 
seventy societies. The business was interrupted on the 
first day to permit of an address by Sir Henry Bracken- 
bury on the proposals of the British Medical Association 
for a general medical service for the nation. The revised 
proposals, he. said, differed in no serious respect from 
those originally put forward eight years ago, and it was 
hoped that there would not be another eight years’ delay 
and another revision before they were brought into some 
kind of practical effect. 

The framers of the scheme, Sir Henry Brackenbury 
Stated, started with three assumptions: that they could 
not begin with a clean slate but must take account of the 
existing situation, with a good many health services already 
established and working not unsatisfactorily ; that the aim 
must be to provide, not-a complete service for everybody, 
but a full service for all who were unable to provide it for 
themselves ; and that a practical and satisfactory working 
arrangement was to be preferred to a perfectly logical, 
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consistent piece of machinery which might not function 
so well in the existing circumstances. It must be con- 
cerned not only with the cure of illness and the prevention 
of disease, but with the enhancement of health ; it must 
have to do not only with individual but communal health ; 
and it must include education and research. Such a 
scheme might have as its centre the hospital, the local 
government, or the general medical practitioner. If it 
were-conceived as a building, it might belong to any one 
of these three styles of “ architecture,” and he hoped that 


some architect might be found to combine them not 


inartistically. The hospital must be the centre as regards 
education and equipment ; the local authority the centre 
as regards administration and organization; and the 
general medical practitioner must represent the human 
contact. 


The Role of the General Practitioner 


If any one of these three was to be predominant he 
was sure there would be widespread agreement that it 
should be the general practitioner. He read a number of 
quotations, not all from medical authors, to the effect 
that the general practitioner was the anchor, the pivot, the 
instrument of any medical service, and that his compre- 
hensive outlook, as compared with the man whose life 
was devoted to perfecting himself in the technique of one 
subject, was of inestimable value. As for methods, the 
scheme might be based either on what he called the 
medical benefit method or the State whole-time appoint- 
ment method. Under both systems the service could be 
based primarily upon the general practitioner. By the 
medical benefit method he meant that which was followed 
in national health insurance, but it would not necessarily 
be an insurance method ; he himself favoured insurance 
as the method of finance, but the financial arrangements 
might be by some other procedure. Under a medical 
benefit method every practitioner had the right to be a 
member of the service, and there was free choice, within 
certain limits, for both doctor and patient. Under the 
State whole-time appointment method there would be a 
hierarchy from the general practitioner at the base through 
various grades of the civil service up to the chief medical 
officer. The disadvantages of that system were that it 
would entail a regimentation of the British people which 
they would not easily tolerate. The doctor-patient rela- 
tionship, both in private and insurance practice, was a 
free one, whereas under the State whole-time system 
there would be the danger that the primary relationship of 
the doctor might not be entirely with the patient but with 
the committee which appointed him or with his superior 
officer in the hierarchy. 

The fundamental changes required to bring about this 
service were relatively small. The clientele of the insur- 
ance service would have to be extended to embrace all 
those unable to provide such a service for themselves. 
The consultant and specialist service and the institutional 
provision would be forthcoming in the best manner 
through local government machinery. The formidable 
problems of administration and finance remained. The 
medical profession did not shirk them. On such matters 
it did not speak with the same expert knowledge as on 
others, though collectively, as an important body of 
citizens, its views and experiences should be of some value, 
and ideas as to the most convenient methods were set 
out in the British Medical Association's proposals. 


Friendly Society Criticism 


Mr. Stanley Duff, secretary of the Conference, in pro- 
posing a vote of thanks to Sir Henry Brackenbury, quoted 
Froude as having said that oratory was “the harlot of the 
arts.” Sir Henry Brackenbury had explained his case so 
skilfully that all difficulties seemed to disappear into thin 
air, but some of them had learned to be wary of a per- 
suasive tongue. The scheme had many attractions. The 
Press in this country had given it a very favourable recep- 
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tion, a circumstance which might or might not have 
relation to the fact that its introduction coincided with an 
expensive advertising campaign by the Association. But 
in addition to the formidable problems of administration 
and finance, the question of control would arise. The 
medium for giving practical effect to the scheme was Parlia- 
mentary legislation. He had tried to visualize the type 
of Government which would seriously translate the scheme 
into reality, and he was bound to say that it was not the 
type of Government that would be tremendously en- 
amoured of building upon a general practitioner service. 
It was this consideration mainly which made him think 
that the bringing into operation of such a large and indeed 
desirable scheme was likely to take longer to accomplish 
than the period Sir Henry envisaged. Therefore he 
regretted the more the recent action of the Council of the 
British Medical Association in rejecting, as it had done by 
a narrow majority, proposals of a more limited character 
for extension of health insurance benefit to include 
improved diagnostic facilities and consultant and specialist 
services—proposals worked out by representatives of the 
Association, of approved societies, and of insurance com- 
mittees over a long period. 

Sir Henry Brackenbury, in reply, said that he had more 
reason for his optimism than Mr. Duff supposed. If 
it were not for international difficulties entailing enormous 
expenditure he did not doubt that a Government from 
either side of the House of Commons would be willing to 
implement a scheme of medical service on the lines pre- 
sented. The difficulty was not in party politics or social 
ideologies but in time and finance. If any Minister of 
Health believed that the establishment of such a service 
would be a popular cry at elections he would put it before 
his Government with alacrity. As to what was meant 
by control, the medical profession did not resent any 
control except interference between doctor and patient 
concerning the nature of the advice and treatment that the 
doctor should give. 


Other Points from the Conference 


A long debate on silicosis terminated in a resolution 
that the Silicosis (Amendment) Order ought to be made 
retrospective to include all cases certified by the Medical 
Board and to apply to surface and underground workmen. 

The Order of Druids Friendly Society moved a resolu- 
tion that the minimum fee laid down by the British 
Medical Association for the medical treatment of juvenile 
members was excessive and calculated to have an adverse 
effect upon the efforts of friendly societies to build up 
the juvenile side of their business, but on an appeal from 
the Executive Committee of the Conference the resolution 
was withdrawn. It was stated that if an interview were 
sought with the British Medical Association, as the Druids’ 
resolution suggested, it was unlikely that terms would be 
secured more favourable than those arranged locally in 
many areas. 

The United Patriots National Benefit Society asked 
that the Ministry of Health should be appealed to for the 
amendment of the National Health Insurance Act so as to 
make institutional treatment for insured persons suffering 
from rheumatic diseases a statutory benefit. This was met 
by an amendment by the Nurses Insurance Society to the 
effect that the Conference viewed with high concern the 
high rate of sickness attributed to rheumatic disease, and 
urged the Ministry to extend as soon as practicable the 
existing facilities for treatment of insured persons suffering 
from such diseases. The amendment was carried. 

A motion by the Catholic Benefit and Thrift Society 
calling for dental and ophthalmic treatment to be made 
available for all insured persons was lost. It was opposed 
on the ground that the Conference should adopt no resolu- 
tion for extension of benefits without exact detail as to 
how they were to be provided and in what order of 
importance. 


NATIONAL OPHTHALMIC TREATMENT 
BOARD 


Work of the Year 


The annual report of the National Ophthalmic Treatment 
Board deals with the work of the year 1937-8 under three 
main headings: investigation, education, and the adminis- 
tration of the National Eye Service. The section under 
“ Investigation ” consists of a reproduction of the article 
which appeared in the Supplement of March 5 last (p. 
117), summarizing the analysis made of the findings of 
eye examinations in a fourth series of 10,000 cases. For 
four successive years a number of ophthalmic medical 
practitioners have furnished returns regarding all patients 
who have come for treatment to the National Eye Service, 
and for convenience a block of 10,000 cases has been 
taken each year. The cases in which there proved to be 
an error of refraction only show a remarkably even pro- 
portion over the four years, the highest figure being 64.22 
per cent. and the lowest 62.54. The cases in which there 
were one or more other eye conditions with or without 
an error of refraction varied from 36.72 per cent. to 33.76 
per cent. 


The number of patients dealt with under the National 
Eye Service during the year under review showed an 
increase of approximately 20 per cent. over those dealt 
with in the preceding year, and it is clear that the educa- 
tional work of the Board, which takes the form of films, 
exhibitions, and lectures, has been a contributory factor. 
Of the total number of patients, approved society members 
numbered nearly one-half, the remainder being contri- 
butors of the Hospital Saving Association and similar 
organizations, dependants of insured persons, and others 
with total family incomes not exceeding £250 per annum. 
Thirty-six additional centres of the Service were estab- 
lished, and centres are now in operation in 450 towns of 
the United Kingdom and Eire. 


A few years ago the Board issued two pamphlets 
entitled “ Eyesight in Industry * and “ Vision in Industry,” 
and later, with the assistance of the Industrial Welfare 
Society, sent out a questionary to a large number of 
employers of labour to determine to what extent these 
employers were concerning themselves with the question. 
The result went to show that the majority had not yet 
realized that a high standard of efficiency is dependent 
upon good sight. The larger industrial undertakings were, 
generally speaking, exempt from this criticism. The Board 


then sought to establish the incidence of eye defect among, 


adult workers of all kinds, and the Industrial Health 
Research Board undertook, with the co-operation of the 
N.O.T.B., an elaborate investigation into this question. 
Particulars of this will be found set out in the two last 
annual reports of the Research Board, and while the 
research is not yet concluded sufficient evidence has already 
been obtained to establish beyond reasonable doubt that 
over 40 per cent. of adult workers have vision which could 
be improved by suitable glasses. It is worthy of note that 
the Factory Department of the Home Office, in a 
pamphlet entitled “Industrial Eyestrain™ published in 
October last, drew attention to the importance of medical 
eye examination, and Sir Kingsley Wood, when Minister 
of Health, stated: “If the services of a medical eye 
specialist are available, any person suffering from eye 
trouble would be well advised, if in a position to do so, 
to avail himself of such services.” The Minister added 
that this view was growing among people of this country, 
as shown by the increasing use of the service provided by 
the National Ophthalmic Treatment Board. 

These facts are taken from two recent pamphlets issued 
by the. Board, one the annual report and the other a 
“Report on Investigations into the Subject of Vision in 
Industry.” 
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CORRECTION OF THE MEDICAL REGISTER, 1938 


We have been requested by the authorities of the General Medical Council to publish the following list of registered 
medical practitioners who had not, when the list was sent to press, replied to letters written to them on behalf of 
the Council under Section 14 of the Medical Act, 1858, in order to ascertain whether their addresses on the Medical 


Register are still correct. 


is the principal qualification registered by the practitioner. 
tioner was originally registered in England, Scotland, or Ireland ; 
that the practitioner is registered in the Colonial List or 
wherever resident, who finds his or her name in the list 
44, Hallam Street, 


Medical Council, 


The date given after each name is the date of original registration ; 
The letters (E), (S), or (1) indicate whether the practi- 
and the expression (Col.) or (For.) indicates 


in the Foreign List in the Register. 
should write without delay to the Registrar, General 
Portland Place, London, W.1, unless he or she was originally registered 


the qualification given 


Any practitioner, 


in Scotland. Practitioners originally registered in Scotland should write directly to the Registrar of the Branch 


Council for Scotland, 44, Queen Street, Edinburgh, 2. 


The name of every practitioner in the list from whom a 


further communication is not received at a very early date will be omitted from the next issue of the Register 
in accordance with the provisions of Section 14 of the Act of 1858. 


Alderson, Ronald E., M.B., 1927 (E) 
Allen, James D. C., M.B., 1890 (S) 


Bagram, George J., M. (S) 
Benson, Charles T. B., ., 1921 (S) 


Cowan, John A., M.B., 1913 (E) 
Dalal, Kaikhusroo R., L.M.S., 1924 (Col.) 


Farmer, Roy J., M.D., 1927 (Col.) 
Fenton, James L., M.B., 1892 (S) 
Fisher, Richard D., M.B., 1896 (E) 


Giliespie, John M., M.C., M.B., 1912 (S) 
Jones-Philipson, Cecil E., F.R.C.S., 1896 (E) 
Keith, Hugh, L.R.C.P. and S., 1893 (S) 


Leigh-Barlow, Vivian H., L.R.C.P. and S., 1927 (S) 
Liknaitsky, Isidore, M.B., 1929 (Col.) 

Low, Eugene W., M.B., 1933 (S) 

Lyons, Alexander, L.R.C.P. and S., 1901 (S) 


McAlpine, Edward, M.B., 1925 (1) 

Macarthur, Peter, M.B., 1917 (1) 

McCambridge, Joseph, M.B., 1927 (I) 

McCann, Daniel, L.R.C.P., 1886 (1) 

MacColl, Joan A., M.B., 1922 (S) 

MacCormack, James, M.B., 1922 (1) 

McCubbin, Brian A., M.B., 1926 (S) 

McDevitt, Thomas S., M. y 1928 (1) 

Macdonald, Louis H., ) 

Macdonald, (Mrs.) Seta C. (formerly Stuart), 
M.R.C.S., 1926 (E) 

Macdonell, James A., M.B., 1882 (E) 

McDonnell, Thomas F., L.R.C.P. and S., 1891 () 

McEvoy, Mary M.B., 1924 (1) 

McGhie, John, M.C., M. B., 1913 (S) , 

McGilvray, John R., MB... 1906 (S) 

McGowan, William J., M.B., 1927 (1) 

McGuinness, Luke, L.R.C.P. and 1905 (1) 

McInerney, Cecil T., M.B., 1926 (s) 

MacIntyre, Edward T. L.R.C.P. and S., 1913 (E) 

MacKay, David D., M.B., 1914 (S 

Mackay, Elizabeth K., M.R.C.S., 1922 (E) 

McKenna, Francis H., M.B., 1925 ad 

MacKenzie, lan, M.B., 

MacKenzie, Joseph R. .B., 1916) 


Mackenzie, Thomas A. 

MacLaughiin, Thomas -R.C.P. and S., 1919(1D) 
M. 1897 (E)" 

Macleod, lan F., M.B., ett’ (E) 

Cc. 


Maclennan, Duncan N. S., 
MacLeod, Roderick A 8 (E) 
McMillan, Thomas, L.R. 

Macnamara, Anthony, LAH, 1931 ry) 
McNamee, Arthur, M.B., 1926 (1) 
MacPhee, Donald, M.B., 1924 (S) 

McRae, William D., L. MSS. A., 1919 (BE) 
McTaggart, Christina ry M.B., (E) 
Maher, Patrick, L.R.C. 
Maitland, Harriet M., 
Malone, Margaret 
Malone, Michael J., F. 
Mansor, Soliman K., M.B., 1929 (E) 
Martin, George, L.R.C. 

Martin, Henry O., M.B., 1926 Se 
Martin, Louis C., "M.RC. S., 
Mascarenhas, 
Mathews, Henry J., M.D., ies 
Matson, Neilt D. .. M.R.C 
Maurer, Henry W., 
Maxwell, Thomas C. 
Meeke, Arthur H. 
Mehta, Khusru R., L.R.C 
Mehta, Sadashanker C., M.R.C.S., 1936 (E) 
Menary, Vera G. M., M.B. 

Mercer, James D., M. 
Mewton, John L., M. 


Michod, Frederic A. 
Middleton, John, L.R.C. 

Millar, James G., M. 

Millar, May F. St. J. 
Milligan, Henry N. D., M. B., 1890 (S) 
Mills, Ernest A. K., M.B., 

Mills, Everard A., 

Milne, George G. 
Milton, Leonard, 

Mitchell, Gerald, 

Mitra, Debi P., L. 
Mody, Nanabhoy 


(E) 


1924 (E) 
( 


Zz 


Moffet, William P., M. 107 (E) 
Mohamed, Farid, M.R.C.S., 1917 (E) 
Montesole, Max H. E. R., M.B., 1907 (EB) 


Moore, Geoffrey S. 
Moran. Kathleen A., 9. 

Morley, Edward J., M. R. CS. 1879 (E) 
Morrison, David, M. B E 
Morrison, Deborah F. 

Morrison, Francis S., S., 
Mostert, Hendrik van R., M.B.. (E) 
Mottet, ‘Louis H., M. R. CS. 1928 (E) 
Moynihan, Michael J., L.R. is =a S., 1932 (S) 
Muir, Hugh B., M.B., 1896 (E) 

Muir, William C. B., 1885 (S) 


Mullins, Patrick J.. M.B., 1928 (I) 
Murphy, francis D., F.R.C.S., 1926 (1) 
Murphy, Jeremiah F., M.B., 1923 «ad 


Murray, Francis X., M. B., i920 “ 
Murray, John M., M. B., 1927 
Murray, Joseph o., L.R'C.P. = S. 


1919 (1) 
Murray, Lilian M. S., M.B., 1928 (E) 


Naidu, Carcherla R., M.R.C.S., 1935 (E) 
Nanji, Ratanji M., M.R.C.S., 1902 (E) 
Nathan, Paul, L.R.C.P. and S., 1934 (S) 
Neethling, Andries C. .. M.B., 1899 (S) 

Nelly, John F., L.R.C.P. and S., 1887 (E) 
Nelson, George A., L.R. _ and S., 1928 (E) 
New, Way L., M. R. 191 ) 


Nichol, Robert w., 
Nicol, Burton A., F. 
Nimbaiker, Himmat 
Nolan, Ernest D., 
North, Harold 


Obermer, Edgar, M.R.C.S., 1923 (E) 

O'Brien, Donal H., M.B., 1926 (1) 

O'Brien, John R., LRCP. = S., 1898 (1) 

O'Brien, William J., M.B., 1922 (1) 

oO" Callaghan, Patrick, M. B., 1928 qi) 

O'Connor, Arthur J. D. ee L.A.H., 1922 (1) 

Os. (Mrs.) N. (formerly Wiseman), M.B., 

O'Flynn, Patrick J., M.B., 1936 (1) 

O'Hagan, John J., F.R.C.S., 1883 (1) 

O'Kelly, Patrick, M.B., 1925 

Old, Joseph E. s., L.S.A., 1895 (E) 

Olierhead, Henry 's., M.R.CS., 1907 (E) 

O'Loughlin, Herbert J.. M.B., 1931 (E) 

Omar, Mohamed K., M.B., 1929 (E) 

O'Neill, Cyril A., M. 1924 
zoomer, William, M.R.C.S., 1899 (EB) 

Reilly, Myles W., M.S., 1880 (E) 

Orford, Robert J., M.R.C.S. E 

Aaron, M. ERCP. 


E) 
d S., 1908 (S) 


O'Sullivan, F. “MS. 
Oo’ Sullivan, Michael J., M.B. 
Overstead, John E., L. P. 
Owen, Arthur D., MRCS, 1895 (E) 


Parakh, N., M.R.C.S., 1874 (EB) 

Parker, George A., L.R.C.P. and . 1899 (S) 
Parker, William, M. B., 1 
Parkes, William E., MR. 


Stober, William E., M 


and S., 1921 (E) 

Paton, Thomas J., M.B., 1887 (S) 

Paul, William M., M.D., 1899 (S) 

Pennant, Gwilym R., M.R.C.S., 

Pentland, Alexander, M.B., 1878 

Peregrine, Edgar F. J., 

Perkins, Dorothy J., M. 

Phelan, William H. M., L.R.C.P. S., 1903 (D 

Phippen, Harry G., M. RCS., 1906 (E) 

Pierpont, Zoe M., LMSS. A., 1932 (E) 

Platt. Frank B., M. B., 1929 (S) 

Playfair, (Mrs. Bessie M. M.D., 
1920 (S) 

Polson, Mark, M.B., 1893 (S) 

Powell, George M.C. F.R.CS., 1914 (1) 

Power, Edward F., L.R.C.P. and S., 1894 (1) 

Power, Francis J., ‘MB. 


> 

a 

> 

5 


Quinlan, Edmond S., M.B., 
Quirke, James, 188 
Qureshi, Shaikh A. H., M. Rc 1924 (E) 


Rama Swami, Kodaganallur, M.R.C.S., 1934 (E) 

Ramgoolam, Seewoosagur, M.R.C.S., 1935 (E) 

Rao, Palhalli R. S., L.R.C.P. and S., 1926 (E) 

Rayner, William H., M.R.CS., 1904 

Razdan, Jagmohan L., 

Rea, Helen G., L. “tne 
ne: 


Reddy, Herbert L 
Redelinghuys, Joha 


Reid, Alexander W., M. 1 

Reid, Leo M., M.B., 1924 w 

Reid, Peter, M.B., 1911 (¢S) 

Reidy, Jeremiah, M. B., 1933 (BE) 
Reikan, William. M.R.C.S. ., 1919 (E) 
Renton, John W., 1 


M. 
M.B., 
Reynolds, Harry W.. M. 
Rhatigan, Andrew 
Rice, Frank M. P., M. R. 
Riordan, James J., M.S., 
Riordan, John, M.S., 18 'y D 

Roberts, Frederick E., M. 8. 1925 (E) 
Robertson, Enid A., M.B., 1921 (S) 

Robertson. Isabella, M., M.B., 1933 (S) 
Robertson, William, M.B., 1877 (S) 

Robinson, Malachi J., M.S., 1886 (1) 

Roche, Ivan J., M.R.C.S., 1906 (E) 

Rodrigues, Antonio C., L.R.C.P. and S., 1889 (S) 
Rogers, John, L.R.C.P., 1885 (1) 

Rogers, John J., L.R.C.S., 1887 (1) 

Rogers, William, M.D., 1900 (E) 

Rolleston, Charles F., M.B., 
Rooms, Myer, M. RC ke 1934 ( 

Rosario, Leonard G. de, L.R.C.P. and S., 1902 ) 
Rose, Max, M.R.C.S., 1923 (E) 

Rosenberg. Julius, M.R.C.S, 1932 (EB) 

Roskin, Miriam, M.B., 1925 (EB) 

Roulston, David  & M. B., 1919 (1) 

Rowley, Gordon D., M.B., 1934 (S) 

Rubin, Hyman L., M. B., 1923 (Ss) 

Russell, Audrey E.. M. B., 1926 (E) 

Russell, William, M.C., M.B., 1915 

Ryan, John M., M.B., 1915 (1) 


R. 
R. 
8 


Sharpley, John E., M.R.C.S., 1890 (E) 

Simms, Harold, M.B., 1903 °. 

Smerdon, Edgar M. D., (S) 

Srinivas Acharya, G., M.B., 1912 (Col) 
1925 (s) 


Thomson, Peter J., M.R. 


C.S., 1874 (E) 
Tughan, Victor C., M.R.C.S., 


1925 (E) 


Wallace, Victor G. H., M.B., 1926 (S) 
Walshe, Patrick W., L.R.C.P. and S., 1915 (I) 
Weston, William H., M.D., 1883 (E) 
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CONSULTANTS AND SPECIALISTS GROUP 
OF THE B.M.A. 


In 1934 the Council of the British.Medical Association 
formed a Consultants and Specialists Group, which is con- 
fined to those members of the Association who sign a 
declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants or 
specialists. The Group provides machinery for gathering 
the opinions on +medico-political matters of consultants 
and specialists in various parts of the country; for the 
discussion and interchange of opinions among consultants 
as a whole; and for securing the presentation of these 
opinions to the Council and the Representative Body of 
the Association. Forms of application for membership of 
the Group may be obtained from the Secretary, British 
Medical Association House, Tavistock Square, London, 
WC.l. 

Group Committees have been established for England 
and Wales and for Scotland, and the members of the Group 
in England and Wales have been divided into fifteen 
geographical regions. The following annual regional meet- 
ings of members of the Group have been arranged to date: 


Region 2 (Manchester and all that part of Lancashire not 
within the Liverpool Region): Wednesday, October 12, 
1938, in the Ciinical Theatre, Manchester Royal Infirmary, 
at 5 p.m. 

Region 4 (Leeds and all that part of Yorkshire not within the 

~ Sheffield Region): Thursday, October 13, 1938, at the 
Medical School, I.eeds, at 3.30 p.m. 

Region 5 (Sheffield, Rotherham, Doncaster, and geographical 
County of Rutland): Wednesday, October 12, 1938, at the 
Medical Library, The University, Sheffield, at 4 p.m. 

Region 7 (Birmingham, and the Counties of Stafford, Salop, 
Hereford, Warwick, Worcester, Leicester, and Northamp- 
ton): Wednesday, October 19, 1938, at the Medical Insti- 
tute, 154, Great Charles Street; Birmingham, at 5 p.m. 

Region 10 (Bristol and the geographical Counties of Gloucester- 
shire, Somerset, Dorset, and Wiltshire): Thursday, Octo- 
ber 13, 1938, in the Medico-Chirurgical Society's Room, 
University of Bristol (Medical Library), at 6 p.m. 

Region 14 (Devonshire and Cornwall): Wednesday, October 19, 
1938, in the Board Room, Prince of Wales's Hospital, 
Greenbank Road, Plymouth, at 4 p.m. 


AN EXPERIMENT AND AN EXAMPLE 
FROM COVENTRY 


A new bacteriological and pathological laboratory, to be 
used jointly by the local authority and the voluntary 
hospital, was opened in Coventry on September 21. The 
bacteriological and pathological work of Coventry's public 
health department has hitherto been performed in outside 
laboratories on a “customer basis.” The rapid growth 
of the city and the increasing amount of pathological 
work required by the municipal general hospital led the 
Public Health Committee to consider the possibility of 
concentrating all the departmental work in a local labora- 
tory. At the same time the Coventry and Warwickshire 
Hospital Board were contemplating the extension of their 
laboratory to meet their own increasing needs, and it 
was proposed that the corporation and the Coventry and 
Warwickshire Hospital should establish a laboratory in 
partnership. 
Management and Costs 


The new laboratory is managed by a joint committee 
of ten members: five from the Public Health Committee 


. of the corporation and five from the Board of the volun- 


tary hospital. The city medical officer of health and the 
medical director of the laboratory attend the committee 
as advisers. 

The net annual costs of the laboratory will be borne 
jointly by the corporation and the voluntary hospital on 
a basis of units of work done for each. For the purpose 


of costing a scale has been approved assigning an appro- 
priate unit value to each of the various types of specimen 


likely to be dealt with. Work will be undertaken for . 


outside bodies on a “customer basis” and according to 
an approved scale ef charges. The estimated running cost 
of the laboratory for the first year is £4,000. 

The capital cost is small because the laboratory has been 
established in an already available building belonging to 
the voluntary hospital. An annual rental of £400 is 
charged by the hospital against the scheme to cover the 
provision and maintenance of the building and equipment. 
Towards the provision of additional equipment the hospital 
has received a generous donation from Sir Alfred Herbert 
of Coventry. 

Scope of the Work 


The laboratory deals with all the pathological and 
bacteriological work of the corporation and the voluntary 
hospital, and is also available for work sent in direct by 
local medical practitioners and by outside public bodies as 
“customers.” The corporation work includes that from 
the Municipal General Hospital, epidemiological work, 
routine and special samples of milk and water for bacterio- 
logical investigation, and specimens from the venereal 
diseases centre. The laboratory has been duly approved 
by the Minister of Health under the Public Health 
(Venereal Diseases) Regulations, 1916. 


Correspondence 
INSURANCE FOR THE MEDICAL PROFESSION 


Sir,—You have been good enough to afford me space in 
three recent issues to explain the functions of the Medical 
Insurance Agency and how it serves the interests of the 
profession. May I add a postscript, arising from the experi- 
ence of these past weeks of stress and strain? 

The cif of the M.I.A. has been inundated with inquiries 
from practitioners whom the crisis had aroused to the realiza- 
tion that they and their dependants were insufficiently pro- 
tected against calamity by life assurance in one or other of 
its forms. The Agency has long believed, and preached, that 
as a body we are seriously under-assured. The corre- 
spondence of these last few days has brought it home that 
this deficiency has not been over-estimated ; the shortcoming 
turns out to be of greater degree by a long way than even 
the Agency had suspected. The total of assurances effected 
through the M.I.A. during the past three weeks has been 
about double the normal expectation; but even this, satis- 
factory as it is, represents but a tiny fraction of the leeway 
which the profession as a whole has to make up. I must 
not attempt to reiterate here.what the recent articles have 
already expounded: may | just add that they are to be found 
in the Supplements of September 10, 17, and October 1.— 
I am, etc., 

HENRY ROBINSON, 


Honorary Secretary, Medical 


London, W.C.1, Oct. 3. 
Insurance Agency. 


PRACTICES OF ABSENTEE PRACTITIONERS 


Sir,—The model scheme for the protection of practices of 
absentee practitioners has certain inherent disadvantages from 
the point of view of the absentee and his dependants to 
which attention should be drawn. While the scheme would 
work admirably for a period of weeks or months, in the 
possibility (which we hope is remote) of a war lasting several 
years there is no protection given to the goodwill or capital 
value of an absentee’s practice. The personnel of a practice 
is constantly changing as old patients die or leave the district 
and others take their places. Under normal conditions this 
change affects less than 10 per cent. of a practice each year, 
but it does occur even in a stable and well-established 
partnership. Under conditions of war, however, and especi- 
ally during the prolonged absence of the principal, this change 
may amount to as much as 20 per cent. each year, so that 
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a man returning after five years’ absence might find only a 
small residue of his original patients left in the district. 
Under the terms of the scheme all those new patients who 
in the ordinary way would have replenished the lists and kept 
up the income of that practice are credited to the lists of the 
acting practitioner, unless they specifically ask to be regarded 
as the patients of the absentee. But there is no inducement to 
a newcomer, a stranger to the district, to ask to be under 
the future care of an unknown doctor. The acting practi- 
tioner, however conscientiously he fulfils his duties, is not 
under any obligation, .either moral or legal, nor is he ever 
permitted to allot new patients to his absent coileague unless 
a specific request is made. His refusal to accept on his own 
behalf any patients of the absentee practitioner until after 
the expiry of one year from the latter's return holds good 
only for the original nucleus still left in the absentee’s 
practice. 

This depreciation in the goodwill of an absentee’s practice, 
while negligible in the first few months, may reach alarming 
proportions after a prolonged absence, and is not covered by 
any of the provisions of the model scheme. In spite of this 
grave difficulty, there is, I think, a solution to be found 
in a slight alteration of those paragraphs relating to the 
working of the scheme. 

Consider as an example two neighbouring practices each of 
£1,000 per annum. An absentee from one of these practices 
will be given £500 a year, while his acting colleague will 
receive altogether £1,500. In the process of time the income 
of the acting practitioner will be increased by all those new 
patients entering the district, while that of the absentee will 
be diminished by the unreplaced loss already mentioned. The 
original balance of incomes will suffer a progressive disturb- 
ance which is uniformly to the disadvantage of the absentee. 
To correct this I would suggest that these two practices 
should be regarded as a partnership divided into shares of 
£1,500 and £500, and that both partners draw their shares in 
that fixed proportion throughout the whole duration of the 
war; and that after the return of the absent partner the 
partnership should be adjusted to the original incomes of 
£1,000 each, and should continue as a partnership until each 
man is satisfied that normal equilibrium has been regained. 

The acceptance of this slight alteration in the terms of 
the model scheme, besides completely eliminating the diffi- 
culty of new patients, would render unnecessary the monthly 
returns required by the bureau. A yearly statement of the 
cash takings of the partnership is all that would be required. 
The goodwill of the practice is preserved because a share 
in the partnership equal to the original practice relinquished 
at the onset of war is awaiting the return of the absentee 
when the need for his services has ceased. An extension of 
this principle to cover a larger area and a greater number of 
practices should present no inherent difficulty am, etc., 


Hayle, Cornwall, Sept. 29. D. STANLEY-JONES. 


MEDICAL SUPPLIES FOR AIR RAID CASUALTIES 


Sir,—As a member of the A.R.P. committee of a London 
borough, I hope you will allow me to draw the attention of 
the authorities (Home Office and Ministry of Health) to the 
absolute and urgent necessity for an immediate and adequate 
supply of tourniquets to all those members of our pro- 
fession who have signified their readiness to do home duty 
in the event of air attacks. It is generally felt that at least 
a dozen of these life-saving appliances should be supplied to 
each medical volunteer, especially in the vulnerable and 
densely populated areas. This should be followed by a 
liberal supply of splints, dressings, morphine, and the various 
kinds of sera. For although we may have a fair number 
of empty hospital beds to start with, we may find ourselves 
short of such accommodation sooner than we think, especi- 
ally as the hospitals themselves are by no.means immune 
from destruction. In other words, decentralization of. the 


care of air raid casualties should be one of our main mottoes. 
—I am, etc., 
London, W.10, Sept. 27. 
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THANKOFFERING TO THE R.M.B.F. 


Sir,—Our secretary has received at this office the following 
letter sent through one of our honorary local secretaries: 

.* At the meeting of the Blackpool! Division of the B.M.A. last 
night, as an expression of thankfulness for the agreement with 
Germany and in token of gratitude to Mr. Neville Chamberlain, 
a collection was made for the Fund and £9 was subscribed. I have 
much pleasure in enclosing my cheque for that amount.” 

I am sure you will agree with me that this affords an 
example which might well be followed not only by other 
Divisions of the British Medical Association but also by other 
bodies and societies associated with doctors. The Royal 
Medical Benevolent Fund can dispose of as much money as 
the profession will give it, and there seems to be no better 
way in which it can express its thankfulness to our Prime 
Minister than by following the example set by the Blackpool 
Division.—I am, etc., 

Lewis G. GLOVER, 


Honorary Treasurer, Royal Medical 
Benevolent Fund. 


October 4. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
SCOTTISH SECRETARY: 7, ie Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24631 Edinburgh.) 
Cumann Doctiiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
OCTOBER 
11 Tues. Central Ethical Committee, 2 p.m. 
12 Wed. Hospitals Committee, 2 p.m. 
13, Thurs, Maternity and Child Welfare Subcommittee, 2 p.m. 
14 ‘Fri. Journal Committee, 2 p.m. 
17 Mon. Building Committee, 2.30 p.m. 
21 Fri. Journal Board, 10.30 a.m. 
Spa Practitioners Group, 11.30 a.m. 
Public Health Committee, 2 p.m. 
Physical Medicine Group, 2.15 p.m. 
25 Tues. Naval and Military Committee, 2.30 p.m. 
28 Library Subcommittee, 2.30 p.m. 
NOVEMBER 
11 Fri. Science Committee, 2 p.m. 


Meeting of Spa Practitioners Group 


Notice is hereby given that a meeting of the Spa Practi- 
tioners Group of the Association will be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Friday, 
October 21, 1938, at 11.30 a.m. 

The Group comprises those members of the Association 
who regularly prescribe the mineral waters or baths of 
the spa at which they reside, or who are on the staff of a 
hospital where the use of the local mineral waters is 


” part of the routine treatment, and who have made applica- 


tion to and been elected by the Group Committee to mem- 
bership of the Group. . 

The agenda will provide for: (a) election of chairman ; 
(b) consideration of size of Group Committee ; (c) general 
discussion on the work of the Group. 


Meeting of Physical Medicine Group 
Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the British Medical 
Association will be held at B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, October 21, 1938, at 
2.15 p.m. 
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The Group comprises those members of the Association 
who have specially studied the values of physical methods 
in the prevention and cure of disease, and whose practice 
is predominantly devoted to the application of physical 
methods, excluding radiology, and who have made applica- 
tion to and been elected by the Group Committee to mem- 
bership of the Group. 

The agenda will provide for: (a) election of chairman ; 
(b) consideration of size of Group Committee ; (c) general 
discussion on the work of the Group. 


Branch and Division Meetings to be Held 


East YorksuHire BrancH.—At Quern House, Park Street, Hull, 
Wednesday, October 12, 8.30 p.m. B.M.A. Lecture by Sir Walter 
Langdon-Brown: “ The Endocrines and the Chemical Control of 
the Body.” 

Giascow ano Wesr oF BrancH.—At Regal Cinema, 
Sauchiehall Street, Glasgow, Sunday, October 9, 3.30 p.m. Dr. 
W. C. Gunn: °* The Medical Practitioner and A.R.P.” 


LANCASHIRE AND CHesHIRE BrancH: Diviston.—At 
Hotel Metropole, Blackpool, Wednesday, October 12. Dr. W. B. 
Davies: * The Virus Diseases, and the Nature of Filterable Virus.” 
Preceded by dinner at 7.15 p.m. 

LINCOLNSHIRE BrancH: ScUNTHORPE Divisiton.—At Royal Hotel, 
Doncaster Road, Scunthorpe, Wednesday, October 12, 9.30 p.m. 
Professor E. W. Hey Groves (Bristol): “ New Bones for Old: 
Some Methods of Bone Surgery.” Preceded by dinner at 8.30 p.m. 


MerropotitaN Counries BrancH: Hampstead Diviston.—At 
1, Redington Gardens, N.W., Thursday, October 13, 8.30 p.m. 
Dr. Leslie Oldershaw: “ A.R.P. Casualty Services.” Report of 
representative at Annual Representative Meeting, Plymouth. 


COUNTIES BrRaNcH: HENDON Ditvision.—At 
Herdon Hall Hotel, Wednesday, October 12, 8 p.m. Dance in aid 
of the Royal Medical Benevolent Fund. Tickets may be obtained 
from Dr. L. Stuart Woolf, 45, Woodstock Road, N.W.11, at price 
6s. 6d. each, including refreshments. 


MerropouitaN Counties BraNcH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
November 14 to December 19 inclusive, at 8.30 p.m. Air raid 
precautions lectures by Colonel J. Mackenzie, Home Office Medical 
Instructor. 

MerropotitaN Counties BrancH: Sr. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, October 11, 9 p.m. 
Sir Arthur Hurst: * Pathogenesis and Prophylaxis of Cancer of the 
Alimentary Tract.” 


METROPOLITAN COUNTIES BRANCH: Tower HaMLers Division.— 
At St. Andrew's Hospital, Bromley-by-Bow, E., Thursday, October 
13, 3 p.m. Mr. R. J. M. Whigham will show clinical cases. 


Norro_k BrancH: Norwich Division.—At Norfolk and Norwich 
Hospital, Tuesday, October 11, 3.30 p.m. Medical demonstration. 


NortH OF ENGLAND BraNncH: BisHOP AUCKLAND Diviston.—At 
the Cottage Hospital, Bishop Auckland, Friday, October 14, 8 p.m. 
Establishment of a local emergency committee, adoption of model 
scheme for protection of practices of practitioners on whole-time 
war service, etc. 

North Wates BrancH.—At Metropole Hotel, Colwyn Bay, 
Saturday, October 8, 2.30 p.m. Mr. Hamilton Bailey: * Differen- 
tial Diagnosis of Swellings in the Neck.” 

SOUTHERN BraNCH: PorTSMOUTH Division.—At Quypeen’s Hotel, 
Southsea, Thursday, October 13, 9 p.m. Dr. V. B. Green- 
Armytage: “ The Practical Use of Endocrines in Gynaecology and 
Obstetrics.” To be preceded by a short colour film of a lower 
segment Caesarean operation. 

SOUTH-WESTERN BrancH.—The autumn intermediate meeting 
and the Exeter and South-Western medical dinner, which were to 
have been held on Wednesday, October 12, have been cancelled. 


SOUTH-WESTERN BRraNcH: Torquay Division.—At Torbay 
Hospital, Torquay, Friday, October 14, 8.30 p.m. A class of 
instruction in air raid precautions. 

WORCESTERSHIRE AND H&REFORDSHIRE BraNncH.—At Herefordshire 
General Hospital, Thursday, October 13, 3.15 p.m. Air raid pre- 
cautions lecture. 


YorkKSHIRE BRANCH: ROTHERHAM Diviston.—At Crown Hotel, 


Rotherham, Tuesday, October 11, 9 p.m. Discussion: “* Abortion.” 
To be opened by Mr. Lockwood and Mr. Glyn Davies. To be 
preceded by supper at 7.45 p.m. 


BRANCH MEETINGS TO BE HELD 
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POSTGRADUATE COURSES AND LECTURES 
OCTOBER AND NOVEMBER, 1938 


The following postgraduate courses and lectures to be held in 
London during October and November, 1938, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospitals concerned, or in 
the case of arrangements made by the Fellowship of Medicine 
(F.M.) from the Secretary of the Fellowship, 1, Wimpole 
Street, London, W.1. 


Subject Date Place of Meeting me < 
Arthritis .. Oct. 4, 11, | British Postgraduate Medi- | Course of six 
18, 25 cal School, Ducane lectures 
Nov. &8 Road, W.12 
Cancer Oct. 15, 16 Royal Cancer Hospital, | F.M. week-end 
Fulham Road, S.W.3 course 
Cancer of the Breast | Oct. 14, 21 British Postgraduate Medi- | Course of two 
cal School, Ducane ures 
Road, W.12 
Cardiology Oct. 3to 18 | National Hospital for Dis- | All-day course 
eases of the Heart, West- 
moreland Street, W. 1 
Chest Diseases Oct. 24 to | Brompton Hospital, | F.M. course 
29 Brompton, S.W. 3 
Nov. 26and| Brompton Hospital | F.M. week-end 
27 Brompton, S.W. 3 course 
Children, Diseases | Nov. Sand | The Infants Hospital, Vin- | F.M. week-end 
of 6 cent Square, West- course 
minster 
Children, Problems | Nov. 7 to 12 | University of London Sen- | Course of lec- 


connected with 


ate House, W.C. 1 


tures and 


Retarded and clinical in- 
Ditfticult struction 
Dermatology Oct. 4 to 27 | St. John’s Hospital for Dis- | Afternoon 
eases of the Skin course 
Medicine, Surgery, | Nov. 7 to | Royal Waterloo Hospital, | F.M. all - day 
and Gynaecology 19 Waterloo Road, S.E. I course 
Mental Health, | Oct. 11,18, | The Tavistock Clinic, | Course of 
Principles of 2s Malet Place, W.C. 1 eight lec- 
Nov. 1, 8, tures 
1S and 29 
Metabolism, Carbo- | Oct. 12,19, | British Postgraduate | Course of five 
hydrate 26 Medical School, Du- lectures 
Nov. 2 and cane Road, W. 12 
Neurology Oct. 10 to | National Hospital, Queen | Course of lec- 
29 Square, a tures and 
Nov. I to de monstra- 
30 tions 
Obstetrics Oct. 22 and | City of London Maternity | F.M. week-end 
23 ens City Road, course 
Physical Medicine Oct. 29 and | St. John Clinic and Insti- | F.M. week-end 
30 tute of Physical Medi- course 
cine, Ranelagh Road, 
S.W.1 
Proctology Nov. 7 to | St. Mark’s Hospital, City | F.M. course 
12 Road, E.C. 1 


In addition to the above courses the following for the higher 
degrees and diplomas have been arranged. 


Subject Date Place of Meeting 
Neurology (F.M.) Oct. 3 to | West End Hospital for | D.P.M. 
Nov. 25 Nervous Diseases, Out- 
er Circle, Gloucester 
Gate, Regent's Park, 
Weibeck Street, 
Clinical Practice | C o mmenc- | Brook Hospital, Shooter's | D.P.H. 
and Hospital ing Oct. 4 Hill, Woolwich, S.E. 18 
Administra- (3 months’ 
tion (L.C.C.) course) : 
Clinical Course | Oct. 3 to | National Temperance Hos- | F.R.C.S.(Final} 
(F.M.) Nov. I Road, 
Pathological Course | Oct. 3 to | National Temperance Hos- | F.R.C.S.(Final) 
(F.M.) Nov. 3 Road, 
Physiology (F.M.) | Oct. 3 to | Not notified F.R.C.S. 
Nov. 4 (Primary) 


POSTGRADUATE NEWS 


The 
courses: 


John’s 


Hospital, 


Fellowship of Medicine announces the following 
dermatology at St. 


throughout 


October and November (open to non-members); chest dis- 
eases at Brompton Hospital, October 24 to 29; urology at 
St. Peter's Hospital, October 24 to November 5 (open only to 
men); medicine, surgery, and gynaecology at Royal Waterloo 
Hospital, November 7 to 19; proctology at St. Mark's Hos- 
pital, November 7 to 12; obstetrics at City of London 
Maternity Hospital, October 22 and 23; physical medicine at 
St. John Clinic and Institute of Physical Medicine, October 29 
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and 30; children’s diseases at Infants Hospital, November 5 
and 6; rheumatism and hydrotherapy at Royal National Hos- 
pital for Rheumatic Diseases, Bath, November 12 and 13 
(open to non-members). M.R.C.P. courses in preparation for 
the January examination are as follows: clinical and patho- 
legical at National Temperance Hospital, at 8 p.m., Novem- 
ber 15 to December | ; chest diseases at Brompton Hospital, 
at 5.15 p.m., November 23 to December 16; heart and lung 
diseases at London Chest Hospital, November 25 to December 
16; neurology at West End Hospital for Nervous Diseases, 
December 5 to 17. Unless otherwise stated courses are open 
only to members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W.1. 


We are informed by the dean of the medical school that 
the courses of lecture-demonstrations, announced in the Sup- 
plement of August 27 (p. 170), to be held at the National 
Hospital, Queen Square, W.C., has been postponed one week 
and will begin on October 17. 


WEEKLY POSTGRADUATE DIARY 


British PosrGrapuate Mepicat ScHoo., Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. W. Buckley, Arthritis. Wed., 12_noon, 
Clinical and Pathological Conference (Medical); 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Dr. F. G. 
Young, Carbohydrate Metabolism. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30 p.m., Dr. W. H. F. 
Oxley, Ante-natal Care. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology); 2.30 p.m., Mr. G. 
Gordon-Taylor, Cancer of the Breast. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MepDicaL Associa- 
TION, 1, Wimpole Street, W.—National Hospital for Diseases of 
the Heart, Westmoreland Street, W.: All-day Course in Cardio- 
logy. St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon 
Course in Dermatology. Physiology Lectures for Primary 
F.R.CS.: on., Wed., and Fri., 5.30 p.m. Royal Cancer 
Hospital, Fulham Road, S.W.: Sat. and Sun., Course in Cancer. 


CenrraL LONDON THROAT, Nose AnD Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Course in Anatomy and Physiology. 


HospiraL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. B. E. Schlesinger, Rheumatoid Arthritis in 
Children; 3 p.m., Mr. Denis Browne, Torticollis. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward visits, afternoons, 
2 p.m. to 3.30 p.m. 


Lonpon ScHoot oF §, Lisle Street, W.C.—Tues., 
5 p.m., Dr. J. E. M. Wigley, Treatment of Some Common Skin 
Diseases. Wed., 5 p.m., Dr. 1. Muende, Introduction to Histo- 
meen of the Skin. Thurs., 5 p.m., Dr. J. M. H. MacLeod, 

ingworm Infections. 


St. GeorGe’s Hospitat Mepicat $.W.—Thurs., 5 p.m., 


Dr. Anthony Feiling, Neurological Demonstrations. 


Tavistock Ciinic, Malet Place, W.C.—Mon., 3.15 p.m., Dr. J. R. 
Rees, Persuasion and Re-education; 4.30 p.m., Dr. Laura Hutton, 
Methods of Investigation; 5.45 p.m., Dr. E. A. Bennet, Early 
Physiological Theories of the Psychoneuroses. Tues., 6 p.m., Dr. 
J. A. Hadfield, Mental Health and the Sources of Behaviour. 
Thurs., 3.15 p.m., Dr. W. Nunan, Hypnotism and Suggestion ; 
4.30 p.m., Dr. Laura Hutton, Methods of Investigation ; 5.45 p.m., 
Dr. A. McL. Fraser, A Case of Anxiety Hysteria. 


University CoLiteGe, Gower Street, W.C.—Mon.. 5 p.m., Dr. 


Phyllis M. Tookey Kerridge, The Physiology of Hearing and 
Speech. Thurs., 5 p.m., Dr. R. J. Lythgoe, The Physiology of 
Vision. 


BiackPooL: Victoria Hospitat.—Thurs., 4.15 p.m., Mr. E. Milne 
Eaton, The Recognition of Chronic Infection of the Nasal 
Sinuses. 

MAncHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Dr. T. H. Oliver, 
Medical Cases. 

University oF Giascow.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. I. tr Michaelson, 
Ocular New Growths: Growths of the Eye and its yo 
hood, with reference to their Affinity with Comparable Growths 
Elsewhere. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 
Dixon Memorial Lecture by Sir Frederick Banting: 
Aspect of the Tumour Problem. 

Section of Psychiatry.—Tues., 8.30 p.m. Presidential Address by 
Dr. H. Crichton-Miller: Resultant and Purposive in Psychiatry. 


Section of Ophthalmology.—Fri., 8.30 p.m. Presidential Address 
by Mr. Malcolm Hepburn: The Nomenclature of Diseases of the 
undus. 


W. E. 
Immunity 


HARVEIAN Society oF LONDoN.—At 26, Portland Place, W., Fri., 
8.30 p.m. Sir Frederick Hobday: Comparisons between Diseases 
in Animals and Man. 


ListerRIAN Society OF Kuino’s Hospitat.—At King’s 
College Hospital, Denmark Hill, S.E.. Wed., 8.30 p.m. br. 
W. J. O'Donovan: The Good Estate of Medicine. 

W.—Mon., 


Mepicat Society oF Lonpon, 11, Chandos Street, 
8 p.m., Annual General Meeting. 8.30 p.m., Presidential Address 
by Dr. C. E. Lakin. 


NortH LONDON MEDICAL AND CHIRURGICAL SocieTy.—At Royal 
Northern Hospital, Holloway Road, N., Wed. 9 p.m. Inaugural 
Meeting. Mr. Aleck W. Bourne: The Modern Outlook on 
Problems of Reproduction. 

PADDINGTON Mepicat Sociery.—At Great Western Royal Hotel, 
Praed Street, W., Tues., 9 p.m. Dr. E Boome: Speech 
Disorders. 

Society oF TropicaL MEDICINE AND HyGiene.—At 26, 
Portland Place, W., Thurs., 8.15 p.m. Dr. Fred L. Soper: 
Yellow Fever—The Present Position. 


Naval, Military, and Air Force 
Appointments 


ROYAL ARMY MEDICAL CORPS 


Major S. M. Burrows has been confirmed in his rank. 
aptain J. R. Tobin has resigned his temporary commission. 
The probationary commission of Lieutenant D. R. Gibson has 
been terminated. 


ROYAL AIR FORCE MEDICAL SERVICE 
P. A. O'Callaghan has been granted a short service commission as 
Flying Officer for three years on the active list. 
Air Force VOLUNTEER RESERVE: MEDICAL BRANCH 


W. S. McKenzie to be Flight Lieutenant. 
W. Heath to be Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
ArMy Mepicat Corps 


M. Edwards, late Lieutenant, Highland Light Infantry, to be 
Lieutenant. 


SUPPLEMENTARY RESERVE OF OFFicers: Royal ARMY 
Mepicat Corps 


Major the Right. Hon. W. E. Elliot, M.C., having attained the 
a Fn sy has relinquished his commission and retained the rank 
of Major. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ABERDEEN Royat ‘MENTAL Hospirat.—Junior Assistant P. Salary 


£300 p.a. 

ALTRINCHAM GENERAL Hospitrat.—(1) Senior H.S. (2) J.HS. 
Salaries £150 p.a. and £120 p.a. respectively. 

BECKENHAM: BETHLEM Royat Hospirat, Monks Orchard.—Two 
H.P.s (unmarried). Honoraria £175 p.a. each. 

BeXHILL-ON-Sea: Bexnitt Hospirat.—M.O. Salary £150 p.a. 

BIRKENHEAD County BorouGH.—Senior M.O. (male, unmarried) for 
Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 

AND Mrptanp Eve Hospirat.—H.S. Salary £130- 

$0 p.a. 

BiackpooL: Victoria Hospirat.—H.S. (male) for Surgical Unit 
No. 1. Salary £175 p.a. 

BROMSGROVE : WORCESTERSHIRE MENTAL Hospitat.—Second A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Croypon County BorouGH.—Whole-time Assistant M.O.H. (male, 
unmarried) to reside at ae y Isolation Hospital, Purley Way, 
Croydon. Salary £400-£25-£ p.a. 

Doncaster Royat INFinMary.—(1) Senior Officer with charge of 
Casualty and Out-patient Departments. (2) H.S. (male). Salaries 
£200-£300 p.a. and £150 p.a. respectively. 

Dorcuester: Dorser Mentat Hospirar.—J.A.M.O. Salary £400- 
£25-£450 p.a. 

Evectna Hospitat For Sick CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

Finspury Dispensary, Friend Street, E.C_—(1) M.O. (2) AM.O 
Femates. Salaries £250 p.a. and £200 p.a. respectively. ; 
Royat HALIFAX H.S. (male, unmarried). 

Salary £200 p.a. 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT to THE 
Basrisu MEDICAL JOURNAL 


HarktLepoo_s Hosprirat.—H.S. Salary £150 p.a. 

LANCASHIRE County Councit.—(1) Two A.M.O.s (males, unmarried) 
for Park Hospital, Davyhulme, near Manchester. (2) J.M.O. 
(unmarried) for Lake Hospital and Darnton House, Ashton- 
under-Lyne, near Manchester. Salaries £300 p.a. each and £225 
p.a. respectively. 


ee: ROYAL Lanc ASTER INFIRMARY.—Second H.S. Salary 
i p.a. 
Larsert: SrirtinG Disrrictr Menrat Hospitat.—J.A.M.O. (male). 


Salary £300-£25-£400 p.a 

Leevs Criry.—(1) H.P.s. H.S.s. 
£150 p.a. gach. 

Lonpon Counry Councit.—A.M.O.s (Grade II) for (a) Dulwich 
Hospital, East Dulwich Grove, S.E. (two positions, one male), 
(b) Queen Mary’s Hospital, Sidcup, Kent, (c) St. James’ Hospital, 
Ouseley Road, Balham, S.W., (d) St. Mary Islington Hospital, 
Highgate Hill, N., (e) St. Matthew's Hospital, Shepherdess Walk, 
N. (b), (d), and (e) are male appointments only. Unmarried. 
Salaries £250 p.a. each. 

Maipa HospiraL For Nervous Diseases, W.—(1) M.O. (2) 
H.P. Salaries £150 p.a. and £100 p.a. respectively. 

AND District General (male). 

p.a 

Mippiesex County Councit.—A.M.O. (female) for Middlesex 
County Council Maternity Hospital, Heathborne Road, Bushey 
Heath, Herts. Salary £400-£25-£475 p.a. 

MINEHEAD AND West Somexser Hospitat.—H.S. Salary £150 p.a. 


Males, unmarried. Salaries 


Salary 


Newport: Royat Gwent Hospitat.—(1) Senior H.S. Salary £250 
pa. (2) C.O. (3) H.P. Salaries £150 p.a. each. (4) Second 
H.S. (5) Third H.S. (6) H.S. to Fracture and Orthopaedic 
Department. Salaries £135 p.a. each. 


Norwich: Menta Hospitrat, Thorpe.—A.M.O. Salary 
£350-£25-£450 p.a. (If married the salary will be £400- £25-£500 
p.a.) 

NorrinGHamM Ciry.—Obstetrician and Gynaecological Officer (un- 
married) for Nottingham City Hospital. Salary £350-£25-£450 p.a. 

NorrinGHAM: Generat Hospirat.—(1) H.S. (male) for Orthopaedic 
and Fracture Department. (2) H.S. Salaries £150 p.a. each. 

PADDINGTON GREEN CHILDREN’S Hospirat, W.—(1) H.P. (2) H.S. 
Males, unmarried. Salaries £150 p.a. each. 

Pensaurst: Casset Hospirat FOR FUNCTIONAL Nervous Dits- 
ORDERS, Swaylands.—M.O. (male, unmarried). Salary £400 p.a. 
PETERBOROUGH AND District Memoriat Hospitrat.—(1) Second 

H.S. (2) H.P. Males. Salaries £135 p.a. each. 

Pontypoot anp Disrricr Hospirat.—M.O. (male). Salary £150 p.a. 

Repuitt: Royat Eartswoop Instirutrion.—J.A.M.O. (male, un- 
married). Salary £250 p.a. 

Sr. Mary’s HospitraL, W.—Casualty H.S. Salary £100 p.a. 

SAMARITAN Free HospttaL FoR WoMEN, Marylebone Road, N.W.— 


H.S. Salary £100 p.a. 
— Royat Hospitat.—Surgical Officer (male). Salary £200 


County BorouGH.—Deputy Medical Superinten- 
dent for Southend Municipal Hospital, Rochford, Essex. Salary 
£500-£25-£600 p.a 

GeNERAL HospitaL.—Anaesthetist (male). Salary 
£125 p.a. 

Srock port INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospitaL.—J.H.S. 
(unmarried). Salary £150 p.a. 

Sroke-ON-TRENT: NORTH STAFFORDSHIRE ROYAL 
Casualty H.S. Salary £150 p.a. 

Surrey County Councit.—A.M.O. for Epsom County Hospital. 
Salary £250 p.a. 

Swansea County BorouGH.—M.O. (male, unmarried) for Hill 
House Infectious Diseases Hospital. Salary £350 p.a. 

Swansea GENERAL AND Eye Hospirat.—(1) C.O. Salary £150 to 
£175 p.a., according to experience. (2) H.S. (3) H.P. Salaries 
£150 p.a. each. 

TUNBRIDGE WELLS: AND Sussex Officer. 
Salary £250 p.a. : 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS. 
—J.A.M.O. for King Edward VII Memorial Sanatorium, Hertford 
Hill, near Warwick. Salary £250 p.a. 

Weir Hospirat, Weir Road, Balham Road, S.W.—Senior M.O. 
(male, unmarried). Salary £250 p.a. 

Wesr Lonpon Hospirat, Hammersmith, W.—Chief “hee to 
Department for Treatment of Injuries. Salary £200 p 

WOLVERHAMPTON BorouGH.—A.M.O. (male) Avg Tew Cross 
Hospital. Salary £200 p.a. 

Worcester County aNp City Hospirat, Powick.—A.M.O. (male, 
unmarried). Salary £350-£25-£450 p.a. 

York: YORKSHIRE CHILDREN’S OrTHOPAEDIC Hospitat, Kirby- 
moorside.—H.S. (female). Salary £200 p.a. 


INFIRMARY.— 


NON-RESIDENT POSTS 


Eastspourne: Roya. Eye Hospitat.—H.S. Salary £100 p.a. 

KinG GeorGe Hospitat.—Hon. S. 

Ineants HospiraL, Vincent Square, Westminster, S.W.—Hon. Anaes- 
thetist. Honorarium £25 p.a. 


Lonpon County Councit.—Two Assistant Pathologists for Group 
Laboratories in the Council's Pathological Service. Salaries £650. 
£25-£800 p.a. each. 

MancuHester: Ancoats Hospitat.—Whole-time Radiological Officer. 
Salary £400 p.a. 


MANCHESTER: Royat MancHesreR CHILDREN’S Hospirat, Out- 
patient Department, Gartside Street—(1) Full-time Senior M.O. 
Salary £300 p.a. (2) A.M.O. Salary £150 p.a. 

Oxrorp: RapciirFe INFIRMARY.—Visiting Thoracic S. to Osler 
Pavilion. Honorarium £200 p.a. 

Queen's Hospirat FoR CHILDREN, Hackney Road, E.—Ear, Nose, 
and Throat S. 

SHEFFIELD Hospirat.—Full-time Surgical Registrar. Salary 


300 p.a. 
West Lonvon Hosptrat, Hammersmith, W.—(1) Hon. P. for 
(2) Hon. Registrar for Throat, Nose, 


Psychological Medicine. 
Harlesden Road, N.W.—Hon. 


and Ear Department. 
WittespEN GENERAL Hospirat, 
Clinical Assistant for Medical Out-patient Department. 


UNCLASSIFIED 

Unitep Hospttat.—Assistant Bacteriologist. Salary 
350 p.a. 

British PostGRapuare Mepicat Ducane Road, W.— 
Assistant in Morbid Anatomy in Department of Pathology. 
Stipend £300-£25-£500 p.a. 

Coventry Ciry.—Full-time Temporary Assistant M.O.H. for Air 
Raid Precautions. Salary £500 p.a. 

Generac Posr Orrice, E.C.—A.M.O. (female, for Head- 
quarters Medical Branch. Salary £500-£25-£700 p 


Hutt Corporation HeattH DEPARTMENT. M.O.H. 
(female, unmarried). Salary £600-£25-£700 p.a. 
Leevs Criry.—Assistant Clinical Tuberculosis Officer. Salary £500- 


£700 p.a. 

Leicester Ciry.—Assistant M.O.H. and Assistant School M.O. 
(female). Salary £500-£25-£700 p.a. 

Lonpon Cuest Hospirat, Victoria Park, E.—Assistant S. 

Lonpon Hospirat, E.—Clinical Assistant for X-Ray Department. 
Honorarium £100 p.a. 

aes Hospirat, Kingsland Road, E.—Second Gynaeco- 
Ogist. 

MIDDLESBROUGH EDUCATION CoOMMITTEE.—Whole-time Senior Assis- 
tant School M.O. (male). Salary £500-£25-£700 p.a. 

PorrsMoutH Ciry.—Whole-time Temporary Air Raid Precautions 

QO. and Assistant M.O.H. Salary £500 p.a. 

Royat NarionaL OrtHoparepic Hospirat, 234, Great Portland 
Street, W.—Three Surgical Registrars (males). Honoraria £105 
p.a. each. 

STOKE-ON-TRENT: NortH STAFFORDSHIRE Royat  INFIRMARY.— 
Secretary and House Governor. Salary £800-£50-£1,000 p.a. 

West Ham Counry BorouGH.—Whole- 7 Senior School Dental 
Officer (male). Salary £550-£25-£600 p 

WorrtHinG BorouGH.—Deputy M.O.H. £650-£25-£700 p.a. 


EXAMINING Factory SurRGEONS.—The following vacant appointments 
are announced: Lancaster (Lancashire); Market Harborough 
(Leicestershire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. by October 11. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
_ of vacant resident and other appointments at hospitals, will be 
found at pages 53, 54, 55, 56, 57, 58, 59, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61 


APPOINTMENTS 


Minton, J., F.R.C.S., Assistant Ophthalmic Surgeon, West End 
Hospital for Nervous Diseases, London. 


EXxaMIninG Facrory SurGeons.—L. K. Thomas, M.R.C:S., 
L.R.C.P., to the Birmingham East District (Warwickshire); 
Jas. Fleming, M.B., Ch.B., for the Cwmbran District (Mon- 
- mouthshire); T. E. Micklem, M.B., B.Ch., for the Ottery St. 
Mary District (Devonshire); J. W. O! Freeth. M. R.C.S., L.R.C.P., 
_ for the Week St. Mary District (Cornwall) ; G. Thow, M.B., 
Ch.B., for the Elgin District (Morayshire); L. W. Laurenson, 
M.B., Ch.B., for the Gorebridge District (Midlothian); 
E. Braithwaite, B.M., B.Ch., for the Egremont District (Cumber- 
land); I. M. Hughes, M.B., Ch.B., for the Bacup District, 
Lancashire. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 

~ not later than the first pest on Tuesday mornings, in order to 
ensure insertion in the current issue. 


DEATH 


Levine.—On September 25, in Hammersmith Hospital, David 
Levine, oe M.R.C.P. Lond., of Avalon, Forrest Road, 
Orangezicht, Cape Town, South Africa, Medical Officer at St. 
Giles Hospital, Camberwell, S.E.5. 
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